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To date, in the treatment of uncomplicated hernias of the anterior abdominal 
wall, surgery is the only way to radically eliminate it. The complexity of the 
operation is that its invasiveness and the likelihood of complications is proportional 
to the size of the hernia and the duration of the disease. A small hernia is usually a 
small, aesthetic surgery that is well tolerated by patients. In contrast to small hernias, 
the very treatment of giant hernias of the anterior abdominal wall is a serious surgical 
problem. There are 5 that require, in some cases, non-standard and even risky 
solutions. Naturally, the manufacturability and trauma of such operations, and the 
likelihood of complications increases significantly. Proceeding from this, an 
indication for planned surgical treatment is the presence of a hernia of the anterior 
abdominal wall, of any size, at any time of the disease. Contraindications to surgery 
should be narrowed as much as possible. Conservative treatment is limiting physical 
activity, using a bandage with or without a pelot. This type of treatment is used if 
there are contraindications to the operation or the patient's categorical refusal from it. 
There are several contraindications to elective surgery: 
 - Absolute. 
- Relative 
The absolute contraindications include severe concomitant chronic diseases, 
malignant tumors. Relative (temporary) contraindications include acute diseases, as 
well as pregnancy. 
Complicated hernias are subject to urgent surgical treatment for health reasons. 
Stages of a planned operation: 
1. Access. 
2. Revision of the hernial sac, i.e. isolation from the surrounding tissues, 
namely, opening and revision of the hernial sac in assessing the state of the contents 
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of the hernial sac, in suturing and excision (or invagination into the abdominal cavity) 
of the hernial sac. 
3. Plasty of the hernial orifice, otherwise we can say as the elimination of the 
defect of the muscular-aponeurotic layer. 
Numerous methods of hernia orifice repair for hernias are systematized 
according to the principle of the predominant use of certain own tissues of the 
abdominal wall or allografts: 
1) Autoplastic methods: 
- plastics of hernia orifices 
- fascial-aponeurotic plastics; 
- muscular-aponeurotic; 
- muscular. 
2) Alloplastic methods: 
 • plastic using additional biological or synthetic materials; 
• combined plastics (ie the use of autologous tissue and foreign tissue) 
Nyhus classification of inguinal hernias (1993) 
I type. This type includes oblique inguinal hernias, which are found mainly in 
children, adolescents, young people. In this type, the inner inguinal ring is usually not 
widened, and the hernial protrusion extends from the inner inguinal ring to the middle 
third of the inguinal canal. In another way, this type is called "canal inguinal hernia". 
II type. This type includes oblique inguinal hernias with a significantly 
expanded inner inguinal ring. In this type, the hernial sac does not descend into the 
scrotum, however, when straining, the hernial protrusion is determined under the skin 
in the groin. 
Type III is subdivided into: 
a) straight; 
b) oblique inguinal; 
c) femoral hernia. 
III A type - all types of direct inguinal hernias. With these hernias there is 
weakness and stretching of the transverse fascia, which leads to a violation of the 
structure of the posterior wall of the inguinal canal. 
3) reaching the outer inguinal ring; 
4) reaching the scrotum. 
Type IIIB - femoral hernia. 
Type IV - recurrent hernias. 
IVA type - recurrent straight inguinal hernia. 
Lip type - recurrent oblique inguinal hernia. 
IVB type - recurrent femoral hernia. 
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1UG type - a combination of recurrent straight, oblique inguinal and femoral 
hernias. 
Oblique inguinal hernia (differential diagnostic signs) 
• it is more common in males, mainly in children, young and middle age. 
• can be congenital and acquired. 
• located above the groin fold. 
• as a rule, it is one-sided. 
• has an oblong or oval shape, repeats the course of the spermatic cord. 
• can descend into the scrotum. 
• the spermatic cord on palpation is determined medial to the hernial protrusion. 
• the cough impulse is defined lateral to the finger inserted into the external 
opening of the inguinal canal. 
• if the finger inserted into the inguinal canal manages to determine the pulsation 
of the inferior epigastric artery, then it is located medially from the finger. 
• when the inner inguinal ring is clamped, the hernial protrusion does not appear 
when the patient is straining (negative symptom of Krymov). 
I will give a brief description of the methods of plastic surgery of the inguinal 
canal: 
Plastic surgery according to Girard-Spasokukotsky and according to the 
Postempsky method 
belong to plastics with their own tissues (autoplasty). The essence of operations 
is reduced to two main provisions: 
a) mobilization and displacement (anteriorly, closer to the skin) of the spermatic 
cord (a feature of the Postempsky method, with plastic surgery according to Girard-
Spasokukotsky, additional mobilization of the spermatic cord is not performed); 
b) reconstruction of the inguinal canal and closure of the hernial orifice by 
muscles and fascia by: suturing the transverse fascia; stitching the transverse and 
internal oblique muscles to the pupar ligament; creating a duplication of the 
aponeurosis of the external oblique muscle of the abdomen), that is, "three-layer" 
plastic. 
Etiology and pathogenesis of postoperative hernia. 
Among the general factors leading to the occurrence of postoperative ventral 
hernias, there are predisposing (depression of reparative processes, a decrease in the 
general nonspecific reactivity of the body) and production (weakening the abdominal 
wall and altering intra-abdominal pressure). The local causes that contribute to the 
formation of postoperative ventral hernias include factors primarily associated with 
the operation, and factors due to secondary complications from the wound. 
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The main condition for the occurrence of postoperative ventral hernias of any 
localization is the presence of a defect in the tissues of the abdominal wall. 
Biomechanical concept of the pathogenesis of postoperative ventral hernias. 
The basis of the biomechanical concept of the pathogenesis of postoperative 
ventral hernias is the idea that muscles are not a spring or rubber, but a living 
biological organ with its own laws of existence. A muscle cannot be stretched; it can 
only be torn. With the formation of postoperative ventral hernias, the anterior and 
lateral abdominal muscles lose one of the fixation points, and, therefore, must 
undergo changes similar to those in the muscles of the limbs. 
In the concepts of modern herniology, a hernia is not a local process, but a 
general disease, in which, in addition to changes in the abdominal wall, changes are 
observed in the internal organs. When plasty of the hernial orifice with local tissues, 
tissue tension is inevitable, leading to an increase in intra-abdominal pressure. Thus, 
the main conclusion from the biomechanical concept is that the altered muscles of the 
abdominal wall cannot be brought closer together with tension. 
Alloplasty methods using synthetic prostheses. Depending on the relative 
position of the prosthesis and the free edges of the tissues that form the hernial 
orifice, there are 3 main methods of alloplasty: 
1) inlay position - a synthetic prosthesis is fixed directly to the inner edge of the 
tissues that form the hernial orifice, and is thus a “continuation” of the abdominal 
wall tissues; 
2) onlay position - a synthetic prosthesis is fixed along the edge of the outer 
surface of the tissues that form the hernial orifice, “covers” them; 
3) the sublay position - the synthetic prosthesis is fixed along the edge of the 
inner surface of the tissues that form the hernial orifice, “covers” them from the 
inside; 
4) inlay-onlay is a combination of the first two methods. 
Alloplasty technique for incisional ventral hernias. 
The old postoperative scar is excised along the entire length. The hernial 
protrusion is eliminated by opening the hernial sac, separating and repositioning its 
contents into the abdominal cavity. The existing defect of the anterior abdominal wall 
is sutured if possible. On the defect and going beyond its edge by 6-7 cm on the 
unchanged aponeurosis, the allograft is placed and sutured with separate nylon 
sutures. Layered sutures on the wound. 
Alloplasty technique for recurrent inguinal hernias. After excision of the scar 
and treatment of the hernial sac, strengthening or prosthetics of the pupar ligament is 
performed (in cases where it is not differentiated). This is achieved by hemming the 
folded mesh and securing it with separate seams. 
1) to the pubic tubercle, 
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2) the remaining elements of the pupar ligament and 
3) the anterior superior iliac spine (that is, at least three points of fixation of the 
allograft). 
Thus, the pupar ligament is reconstructed (prosthetic). The spermatic cord is 
then passed through an incision made in the implant. After the incision, it is sutured, 
leaving an opening equal to the thickness of the spermatic cord. A medial flap of the 
aponeurosis of the external oblique abdominal muscle is sutured to the reconstructed 
pupar ligament. The mesh is placed on the sutured flap and fixed with separate 
sutures at the top and lateral to the aponeurosis of the external oblique muscle, medial 
to the aponeurosis of the rectus muscle. Suturing the edge of the implant within the 
unaltered tissues to the aponeurosis of the external oblique and rectus muscles, we 
strengthen the posterior wall of the inguinal canal. On top of the mesh, a lateral flap 
of the aponeurosis of the external oblique abdominal muscle is laid and sutured. 
Stitches on the wound. 
The abdominal wall is the area of the body between the sternum and the groin 
where the muscles that hold the intestines and other abdominal organs in a natural 
position are located. But when the abdominal wall is weakened for any reason, a 
hernia may develop. 
A hernia is caused by a weakening of the abdominal muscles, which displaces 
other tissues or organs, such as the bowel loops. When, due to movement or load, 
intra-abdominal pressure increases, the hernial ring increases and tissues of other 
organs, for example, part of the intestine, fall out of it. A hernia is characterized by a 
specific subcutaneous bulge, intense pain and discomfort during exercise. 
SYMPTOMS AND CAUSES OF ABDOMINAL HERNIA 
Signs of a hernia of the abdominal wall can be: 
• a bulge on the abdomen that disappears when lying down; 
• pain when exercising, moving, or coughing. 
Factors contributing to the development of hernias include: 
• obesity and overweight; 
• congenital defects of the abdominal wall; 
• previous trauma or surgery in the abdominal cavity; 
• hard physical labor or sports; 
• difficulty urinating; 
• persistent constipation; 
• accumulation of fluid in the abdominal cavity. 
What are dangerous abdominal wall hernia? The hernia does not go away on its 
own, over time it grows and becomes more and more painful. 
Due to a hernia, an infringement of the squeezed organs can occur, due to which 
their blood supply is disrupted - the tissues trapped in the hernial sac begin to die off. 
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This becomes the cause of a serious condition and can be life-threatening, in which 
case an emergency operation is necessary. 
Diagnostics and treatment of hernia? The choice of the method of treatment is 
carried out individually for each patient, taking into account the type of hernia, the 
stage of its course, the characteristics of the patient's body condition. 
The exceptions are patients with acute infections, dermatitis and eczema in the 
hernia, in late pregnancy, patients with severe systemic or viral diseases, some 
diseases of the heart, lungs, kidneys, liver. 
In such cases, the operation is impossible due to serious illness, wearing a 
bandage is indicated. But it is important to understand that a bandage is a deterrent 
measure that does not heal the hernia, but only slows down its development. 
The operation of the surgical section of the hernia consists in removing the 
hernial sac, repositioning the organs into the abdominal cavity and strengthening the 
weakened area of the abdominal wall. The operation to remove the hernia usually 
lasts no more than 1 hour, during which the doctor will adjust the fallen bowel loops, 
strengthen the muscle wall and suture the wound. 
The operation is performed without incisions, using the laparoscopic method. 
Due to this, there are practically no traces left after the operation, and the 
rehabilitation period after it is minimal. As a rule, any discomfort disappears within a 
week after the operation. 
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